Toll-like receptor 9 (TLR9) and Phosphatidylinositol-3-kinase gamma (PI3Kγ) are very important effectors of the immune response, however, the importance of such crosstalk for disease development is still a matter of discussion. Here we show that PI3Kγ is required for immune responses in which TLR9 is a relevant trigger. We demonstrate the requirement of PI3Kγ for TLR9-induced inflammation in a model of CpG-induced pleurisy. Such requirement was further observed in inflammatory models where DNA sensing via TLR9 contributes to disease, such as silicosis and drug-induced liver injury. Using adoptive transfer, we demonstrate that PI3Kγ is important not only in leukocytes but also in parenchymal cells for the progression of inflammation. We demonstrate this crosstalk between TLR9 and PI3Kγ in vitro using human PBMCs. The inhibition of PI3Kγ in CpG-stimulated PBMCs resulted in reduction of both cytokine production and phosphorylated Akt. Therefore, drugs that target PI3Kγ have the potential to treat diseases mediated by excessive TLR9 signalling.
of CpG induced pleurisy in mice. The pleural cavity is both free of microorganisms and has low number of resident immune cells. Thus, subtle changes in the cell composition induced by CpG could be easily noticeable. CpG treatment induced pleural inflammation after 24 hours in a dose dependent manner with an optimal dose at 750 ng/cavity (Fig. 1A) . Moreover, the inflammation caused by CpG instillation was composed primarily of neutrophils and mononuclear cells ( Fig. 1B,C) . We then addressed the dynamics of the inflammation caused by CpG. Hence, 750 ng/cavity was instilled in the pleural cavity of the mice and the cellular recruitment was assessed over time. CpG-induced leukocyte recruitment started at 6 hours, peaked at 12 hours and began to decay at 48 hours (Fig. 1D ). The analysis of neutrophils and monocytes during this process indicated that these two cell types behaved differently. Neutrophils migrated to the tissue as early as 6 hours and reached a peak of infiltration at 12 hours post CpG stimulation. At a 24-hour time point, neutrophil numbers were back down and equivalent to those at 6 hours. At 48 hours after CpG injection, neutrophils were no longer detected in the pleural cavity ( Fig. 1E ). On the other hand, the kinetics of monocytes in this model were rather different. As for neutrophils, these cells were detectable in the pleural cavity at 6 hours post stimulus and numbers peaked at 12 hours post CpG stimulation. However, the mononuclear cell numbers in the cavity were maintained until 24 hours after the insult and started to decay only at 48 hours after the stimulation (Fig. 1F ).
Finally, we investigated the role of PI3Kγ in the CpG-mediated pleurisy. WT, PI3Kγ −/− or WT mice treated with AS605240 (a selective PI3Kγ inhibitor) animals were injected with 750 ng/cavity of CpG in the pleura and the composition of the leukocytes recruited to the cavity were analysed 12 hours after the injection. In WT mice, CpG induced inflammation as previously observed with cellular infiltration of neutrophils and mononuclear cells. However, PI3Kγ −/− and AS605240-treated mice had less leukocytes recruited into the pleural cavity following CpG injection than equivalent untreated WT mice ( Fig. 1G-I) . For the mice treated with AS605240, the difference in total leukocytes appeared to be mostly driven by the reduced neutrophil recruitment since the migration of mononuclear cells had a lower effect by the inhibitor treatment in contrast to the PI3Kγ −/− mice, for which both the neutrophils and mononuclear cells were reduced compared to the WT control mice.
TLR9 deficiency significantly reduces lung inflammation and fibrosis induced by silica. The pleurisy model confirmed to us the role of PI3Kγ in mediating CpG-induced inflammation. We then checked the role of TLR9 in a model of airway silicosis prior to testing the PI3Kγ dependency of that model. After 28 days of silica exposure, a significant increase in the airway levels of cell free DNA (cfDNA) was observed in WT mice ( Fig. 2A) . We also observed a significant increase in the number of leukocytes infiltrated in the airways, which were composed of a mixture of both neutrophils and mononuclear cells ( Fig. 2B-D) . This was followed by fibrosis in the lungs of these mice as indicated by the increased levels of hydroxyproline ( Fig. 2E ). This silica-induced changes in the lungs resulted in organ dysfunction as shown by reduced compliance, increased resistance and lower FEV 100 ( Fig. 2F-H) . In contrast, we found that silica exposure in TLR9 −/− mice resulted in comparatively less lung inflammation than WT mice. TLR9 −/− mice had fewer inflammatory cells in the BALF due to lower number of mononuclear cells ( Fig. 2B-D ). In addition, these animals had less lung fibrosis than WT mice, as . Data represented as mean ± SEM. p-value was calculated using one-way ANOVA test with Dunn's uncorrected test; *p < 0.05; **p < 0.01 (n = 5 mice). (D-F) Time course recruitment of total cells (D), neutrophils (E) and mononuclear cells (F) induced by CpG (750 ng/cavity). Data represented as mean ± SEM. p-value was calculated using one-way ANOVA test with Dunn's uncorrected test; *p < 0.05; **p < 0.01; ***p < 0.001 (n = 7 mice). (G-I) Effect of PI3Kγ inhibition (AS605240 20 mg/Kg or KO) in the recruitment of total cells (G), neutrophils (H) and mononuclear cells (I) induced by CPG (750 ng/cavity). Data represented as mean ± SEM. p-value was calculated using two-way ANOVA test with uncorrected Fisher's LSD test; *p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001 (n = 6 mice). Tissue sections from lungs of WT mice showed that silica exposure induced diffuse inflammatory infiltrate and development of granulomas in several areas. This exposure also resulted in interstitial oedema and hyperplasia, leading to alveolar tissue thickening. Gomori Trichrome staining of tissue sections showed that collagen deposition in the lungs of WT mice was diffuse and co-localised with areas of inflamed tissue ( Fig. 2I-N) . In contrast, TLR9 −/− mice showed comparatively reduced lung inflammation and fibrosis. The lung parenchyma of these mice had less tissue thickening and, although present, smaller granuloma formation. Like WT mice, the low collagen staining in the lungs of TLR9 −/− mice co-localised with areas where inflammation was present ( Fig. 2O -T).
PI3Kγ −/− mice have less silica-induced lung inflammation and fibrosis.
To test the PI3Kγ dependency of the silicosis model, mice were exposed to 28 days of silica. WT mice showed leukocyte recruitment to the airways that was composed by a mixture of both neutrophils and mononuclear cells ( Fig. 3A-C ). These mice also showed both increased number of macrophages in the lung parenchyma and lung fibrosis as measured by the NAG activity and hydroxyproline assay, respectively ( Fig. 3D ,E). The combination of airway and tissue inflammation plus collagen deposition in the lungs resulted in worsening of lung function as shown by low lung compliance, high lung resistance and reduced FEV 100 ( Fig. 3F-H) .
PI3Kγ −/− mice showed reduced number of cells in the BALF due to fewer neutrophils and mononuclear cells ( Fig. 3A-C) . Moreover, they had lower accumulation of mononuclear cells and collagen deposition in the lung parenchyma ( Fig. 3D ,E). The reduced inflammation and lung fibrosis resulting from the absence of PI3Kγ rescued the lung dysfunction of these mice, as indicated by the normalised parameters of lung compliance, lung resistance and FEV 100 ( Fig. 3F-H) .
As mentioned before, silica exposure causes lung inflammation, granuloma formation and fibrosis in WT mice ( Fig. 3I-N) . In contrast, PI3Kγ −/− mice showed comparatively reduced lung inflammation. The lung parenchyma of these mice had less oedema and leukocyte accumulation was restricted to perivascular areas. These mice also had less staining for collagen, which was detected in the perivascular area, where inflammation was located ( Fig PI3Kγ −/− and AS605240-treated mice are protected from drug-induced liver damage. We then used the established TLR9-dependent model of acetaminophen (APAP)-induced liver injury (DILI) to further evaluate the potential function of PI3Kγ in TLR9 activated tissue injury. We previously showed that, whilst the injury was initiated by APAP, the lesions were further amplified following the recruitment of neutrophils to the liver necrotic areas 10, 41 . These observations led us to hypothesis that PI3Kγ inhibition would have a protective effect in the context of APAP-induced DILI.
We show that WT mice treated with an overdose of APAP had high levels of alanine transaminase (ALT), high liver MPO activity combined with large areas of necrotic tissue in the liver. However, when the APAP overdose was given to PI3Kγ −/− mice or mice treated with AS6052540, the severity of the parameters associated with APAP-induced DILI was reduced. These mice had lower levels of ALT in the serum, lower MPO levels in the liver and less areas of necrotic tissue when compared to the WT mice ( Fig. 4A -I). Quantification of the levels of total glutathione (GSH) in the liver and ALT in the serum of WT and PI3Kγ deficient mice and ALT in the serum of these animals revealed that both groups had the same amount of GSH and circulating ALT 2 hours after APAP administration ( Supplementary Fig. 1 ). This indicates that these animals had no difference in APAP metabolism and in the onset of the disease, discarding the hypothesis that the differences observed in the APAP-induced liver injury was due to metabolic defects in these animals.
APAP overdose also caused remote lung damage in WT mice, as we previously described 10 . These mice had marked leukocyte infiltration to the airways predominantly composed of mononuclear cells and, to a lesser extent, neutrophils ( Fig. 4J -L). This was accompanied by compromised lung function with reduced compliance, higher airway resistance, lower Forced Expiratory Volume (FEV 100 ) ( Fig. 4M -O) and histopathologic alterations, including leukocyte accumulation in the perivascular region and oedema ( Supplementary Fig. 2 ). However, in the absence or inhibition of PI3Kγ, the remote lung damage caused by the APAP overdose was dampened. Fewer cells in the airways (due to the lower number of mononuclear cells recruited), higher lung compliance, lower airway resistance, higher FEV 100 , and lower histopathological score due to the reduced infiltration of leukocytes in the lung parenchyma and oedema were observed ( Fig. 4J -O and Supplementary Fig. 2 ).
Inhibition of PI3Kγ in both myeloid and parenchymal cell compartments is necessary for protection against APAP-induced liver injury.
To increase our understanding of the mechanism by which PI3Kγ participates to TLR9-induced disease, we sought to determine in which tissue PI3Kγ was more relevant. To address this question, we generated chimeric mice by transferring bone marrow to WT or PI3Kγ −/− mice from WT or PI3Kγ −/− donor mice and performed the APAP-induced liver injury model.
Our results showed that APAP could induce liver damage in isogenic mice and that PI3Kγ −/− mice were protected from disease. As expected, WT mice that received bone marrow from WT mice developed liver injury and PI3Kγ −/− mice that received bone marrow from PI3Kγ −/− mice were protected from it, as seen by ALT levels in the serum. Moreover, we found out that the group of WT mice that received the PI3Kγ −/− bone marrow was not protected from the disease. However, analysing the group of PI3Kγ −/− mice that received the WT bone marrow, we observed that there was in fact a partial protection from liver injury in this group, as shown by a mild reduction in serum ALT levels ( Fig. 5A ).
Finally, we compared the therapeutic benefit of the PI3Kγ inhibitor against N-acetyl-cysteine (NAC), the current standard of care for liver injury (Fig. 5B ). As previously observed, APAP treatment induced high levels of serum ALT 24 hours after drug administration. As expected, prophylactic treatment with NAC completely abrogated the rise of ALT levels in the serum, whereas therapeutic treatment with NAC was not able to reduce ALT levels in the serum. In contrast, AS605240 treatment resulted in a reduction of approximately 50% in the serum www.nature.com/scientificreports www.nature.com/scientificreports/ ALT levels when given in a similar therapeutic schedule as NAC; ie. 6 and 12 hours after administration of APAP (Fig. 5C ). This clearly demonstrate that timing is a crucial factor for DILI treatment and that PI3Kγ inhibition can broaden this window.
PI3Kγ inhibition attenuates TLR9-induced cytokine production with no impact on cell viability.
Our data suggested that PI3Kγ inhibition is a good target to treat sterile inflammation by reducing the inflammatory response and the outcomes of the studied diseases. However, several TLRs are expressed differently in mice and humans -differences include the transcription profile of TLRs in different cell types and regulation of cellular activation 42 . To address the issue of known differences in TLR expression and function between mice and humans, we switched to an in vitro CpG stimulated cytokine production in human PBMCs in the presence of the selective PI3Kγ inhibitor GSK723.
Before using the compound, the PI3Kγ selectivity of the GSK723 was tested. The inhibition of recombinant PI3Kα, PI3Kβ, PI3Kγ and PI3Kδ was measured using a homogeneous time-resolved fluorescence resonance energy transfer (TR-FRET) enzyme assay. A TR-FRET complex formed between a tagged GRP1 pleckstrin homology (PH) domain and a biotinylated PIP3 was used as a probe to quantify the PI3K catalysed formation of unlabelled PIP 3 as previously described 43 . In this assay format, GSK723 gave average IC50 values of 15.8, 1.0, 0.0025 and 1.3 μM against PI3Kα, PI3Kβ, PI3Kγ and PI3Kδ, respectively. All other lipid or protein kinases tested using available in-house and external assays returned IC50 values greater than 10 μM including against close analogs such as PIK3C2B, PI4KA, PI4KB, Vps34, mTOR and DNA-PK (data not shown).
The cellular potency and selectivity of GSK723 was determined in basophil assays as previously reported 44 . Basophils can be activated by fMLP or anti-IgE via PI3Kγ or PI3Kδ dependent mechanisms, respectively, causing www.nature.com/scientificreports www.nature.com/scientificreports/ the basophil to degranulate and upregulate the tetraspanin CD63, a cell surface marker of basophil and mast cell activation. We profiled GSK723 in both fMLP and anti-IgE induced basophil surface CD63 expression as a means of confirming both the cellular potency of GSK723 for PI3Kγ and its selectivity against PI3Kδ. The IC50 values measured in this assay were 0.3 and 4.0 μM in the fMLP and anti-IgE assays, respectively (data not shown).
Once the selectivity of the compound has been confirmed, the effects of PI3Kγ inhibition on PBMCs stimulated with CpG was assessed. Stimulation of PBMCs in a concentration-response manner of CpG induced the production of all the cytokines measured, namely IL-1β, IL-2, IL-13, IL-8, IL-4, IFN-γ, IL-10, IL-6, TNF-α, IL12p70, IFN-β and IFN-α2a. Conversely upon PI3Kγ inhibition, the production of those cytokines was significantly dampened ( Fig. 6A and Supplementary Fig. 3 ). We also observed that upon CpG stimulation of PBMCs, there is an important rise in the levels of pAkt that is time and CpG concentration-dependent ( Fig. 6B) and that, in presence of GSK723, the detection of pAkt is completely dampened (Fig. 6C) . These results taken together indicated a relationship between PI3Kγ and TLR9 and translated our findings from pre-clinical models to a human system. We also investigated if the reduced cytokine production observed in the cells treated with GSK723 were due to cytotoxic effects. Our results showed that no change in cellular viability was observed after treatment with GSK723 and stimulation with CpG ( Supplementary  Fig. 4 ).
Discussion
Although TLRs and PI3Ks are very important proteins for the host immune response, both were only discovered relatively recently 5, 45 . Their discoveries spurred studies towards the elucidation of how they may interact to modulate the immune response 31, 46, 47 . Interestingly, these studies have shown different functions or even conflicting roles for PI3Ks depending on the context of the study. The lack of consistencies may have been caused in part by the use of non-selective PI3K inhibitors, especially Wortmannin and LY294002 48 and the fact that these enzymes were widely studied in non-physiologically relevant contexts, such as transfected cell lines, which did not replicate the correct signalling events 49, 50 . In addition, the systems used were monoculture of cells such as THP-1, pDCs, human tracheal smooth muscle cells (HTSMCs), mouse macrophages and colonic epithelial cells 28, [33] [34] [35] [36] 51 .
Here we sought to examine the relationship of TLR9 and PI3Kγ in vivo. We adapted an LPS-induced pleurisy model previously reported by our group 52 to that of a CpG-induced pleurisy so we could demonstrate the role of PI3Kγ in an in vivo system with multiple cells in play. We found that CpG induced an immune response similar to that previously observed with LPS, with an acute peak of neutrophil recruitment followed by the influx of mononuclear cells. We also showed that PI3Kγ is critical for the recruitment of cells in the pleura because when absent or inhibited, there were fewer cells detected in the pleura. However, we could not rule out that the PI3Kγ deletion or inhibition had an indirect effect on those cells migrating rather than blocking TLR9. We thus further evaluated the effect of PI3Kγ inhibition in alternative TLR9-dependent models with additional endpoints other than cell recruitment.
The model of airway silicosis in which an irreversible lung injury is caused by the inhalation of silica particles was first chosen 53 . Although there was no published direct evidence of TLR9 involvement in silicosis, other authors have demonstrated a correlation between TLR9 and pulmonary fibrotic diseases such as idiopathic pulmonary fibrosis or fibrosis induced by paraquat [54] [55] [56] . In such a model, the activation of the NLRP3 inflammasome leads to the release of pro-inflammatory and pro-fibrogenic cytokines such as IL-1β, TNF-α, IL-6, and TGF-β 57, 58 .
Here, we clearly demonstrate that, in the absence of TLR9, these animals were protected from silicosis since they showed less lung inflammation, reduced fibrosis and improved lung function. In addition, exploring the role of PI3Kγ in the context of pulmonary fibrosis, our group demonstrated that PI3Kγ −/− mice are protected from lethality, lung inflammation and fibrosis when challenged with bleomycin in vivo 59 . Taking this into account, we further strengthened the relevance of PI3Kγ in TLR9-dependent inflammation by showing that the absence of PI3Kγ is beneficial to the host exposed to silica thereby recapitulating the outcome also observed with the TLR9 −/− mice. Of note, to the best of our knowledge, we are the first group to demonstrate a correlation between the TLR9 and PI3Kγ pathways for the development of silicosis.
Our second model of choice was the APAP-induced liver injury. APAP is the most used analgesic and antipyretic drug for the treatment of mild inflammatory symptoms. Although it is safe under therapeutic doses, overdose of APAP may lead to acute liver injury and mortality 60, 61 . Previous studies from our group have shown that APAP intoxicated livers have large areas with DNA deposition co-localising with necrotic areas. Furthermore, we demonstrated that TLR9 −/− mice have less paracetamol-induced liver necrosis, ALT and TNF-α levels in the serum 41 . APAP-induced liver injury is a metabolism dependent disease, thus changes in the metabolism rate may affect the course and severity of the disease since different levels of the toxic NAPQI byproduct might be generated. Considering that PI3Kγ is also involved in cellular metabolism, blocking this enzyme might naturally affect the course of the disease. We ruled out this hypothesis by demonstrating that, after 2 hours of APAP administration, both WT and PI3Kγ −/− animals have the same levels of reduced GSH in the liver, indicating that the metabolic rate of both animals is the same. Moreover, we also show that both animals have the same amount of circulating ALT at the onset of the disease. Taken together, these data suggest that the differences observed between WT and PI3Kγ −/− animals might be due to a process occurring during the disease development and not in its genesis.
PI3Kγ is preferentially expressed in haematopoietically derived cells and is known to play critical roles in leukocyte biology 14, 20, 45 . The functions of PI3Kγ in inflammatory diseases have hence been reported through the use of selective tool inhibitors with respect to reducing leukocyte-derived migration 17 , activation 59, 62 , cytokine production 33 , angiogenesis and fibrosis 59 . However, the expression of this enzyme in cells other than leukocytes has also been proposed, for example in hepatocytes or lung epithelial cells 63, 64 . To understand the role of the PI3Kγ in non-hematopoietic cells, we evaluated the response of chimera mice to the paracetamol-induced liver injury. Interestingly we found out that the mice were protected when PI3Kγ was absent in both the hematopoietic and parenchymal cells, however, we also found that animals with a PI3Kγ −/− background that received bone marrow from WT mice also had some level of protection. This finding highlights an uncovered but important role for PI3Kγ in an unexpected tissue, given that its expression is expected to be mostly restricted to leukocytes.
Although DILI and silicosis are very different models, they share common features. Despite the predominant expression in leukocytes, it has been suggested that other cellular types such as hepatocytes and lung epithelial cells also express PI3Kγ and TLR9 [63] [64] [65] [66] . Also, according to the literature and the data showed in this study, excessive paracetamol and exposure to silica leads to mitocondrial damage, release of DNA and mitophagy/ autophagy [67] [68] [69] . As a consequence, the mitochondrial DNA (mitDNA) released during these processes might well www.nature.com/scientificreports www.nature.com/scientificreports/ be a mechanism by which TLR9 could be activated and could in turn activate PI3Kγ as suggested by our data. Interestingly, the activation of the Akt/mTOR axis, has also been reported to block the cellular autophagy 70, 71 . The dysregulation of the mitochondrial turnover through the interference of mitogenesis or mitophagy may cause an imbalance in the energy produced in these cells which could cause cell death. Thus, in this context, PI3Kγ could have a critical role in the onset of the disease. This proposed mechanism has recently been reported by our group, however in a different model of sterile inflammation involving cardiomyocyte damage induced by doxorubicin 72 .
After liver injury is diagnosed, the treatment options available include removal of the causing agent, administration of the standard of care NAC or liver transplant 73, 74 . The time window for NAC administration is very short and the patients must be treated in the initial phase of the disease, within the first 12-24 hours 75 . Because of the short time window and low efficacy of NAC, alternative treatments are sought after. In our study, treatment with AS650240 was also effective post APAP challenge with 50% reduction in blood ALT levels whilst NAC had no impact in that setting. This suggests that inhibition of the PI3Kγ could offer therapeutic options for the treatment of acute liver injury that are superior to NAC.
Our study demonstrates that PI3Kγ inhibition resulted in relevant outcomes for serious diseases such as silicosis and DILI. Given the importance of these results we decided to investigate whether these findings could be translated to humans. Our experiments revealed that, upon stimulation with CpG, Akt is phosphorylated and that treatment with GSK723 reduced both basal and stimulated pAkt. These results establish a link between TLR9 and PI3Kγ activation. Interestingly, the levels of pAkt start to rise between 10 to 30 minutes after CpG stimulation suggesting that it is most likely resulting from indirect stimulation since direct PI3K activation typically results in Akt phosphorylation within five minutes of stimulation 76 . Overall, our results indicate a clear interplay between TLR9 and PI3Kγ, however, future studies are required to address mechanism leading to PI3Kγ activation downstream of TLR9 signalling whether direct or due to GPCR mediated paracrine/autocrine activation loops.
In conclusion, the present study demonstrates that PI3Kγ has a critical role in some immune responses mediated by TLR9, which is supported by our findings using in vitro and in vivo CpG-induced models. Whilst a functional link is provided by the CpG models, we cannot unequivocally establish that TLR9 and PI3Kγ activation are dependent of each other in the more complex models of APAP injury or silicosis due to the limitations of the experimental approach. For example, inflammatory mediators such as chemokines or cytokines rather than endogenous TLR9 ligands could also activate PI3Kγ 77 . Nevertheless, our study reports that there is a critical role for PI3Kγ in the TLR9-dependent inflammatory models we tested. This suggests that regardless of the possible involvement of other pathways in these more complex models, the inhibition of PI3Kγ has a significant impact on TLR9-induced inflammatory responses. Altogether, this work provides information that warrants further investigation of PI3Kγ as a therapeutic option for the treatment of disorders where excessive TLR9 activity is implicated.
Material and Methods
Pleurisy model. Animals received one single injection of C-class CpG in the pleural cavity with the indicated dose of agonist. At indicated timepoints, mice were anesthetized intraperitoneally with a mixture of Ketamine/ Xylazine and then killed with overdose of intravenous anaesthetic (80 mg/Kg and 15 mg/Kg, respectively). Pleural cavity was washed two times with 1 mL of PBS 10 mM EDTA resulting in a total of 2 mL of lavage. Cells were centrifuged and used for total cell count and differential cell count after Romanowsky staining (Panótico Rápido LB). For the pleurisy model, mice were orally treated with AS605240 twice: 1 h prior the CpG injection and then 6 h after CpG, 20 mg/kg diluted in 0,9% Saline + 0.5% CMC + 0.1% Tween 20.
Drug induced liver injury induction.
Mice were fasted for 15 hours before oral APAP administration (500 mg/Kg) or vehicle (sterile saline). After 24 hours mice were anesthetized for respiratory mechanics analysis (described below) and then killed for blood (serum), liver, bronchoalveolar lavage fluid (BALF), and lung collection 10 . Alanine aminotransferase (ALT) levels were measured in the serum using an enzyme activity test (Bioclin). The myeloperoxidase activity assay was performed as described before 78 . BALF was performed by washing the lungs twice with 1 mL of PBS 10 mM EDTA with a polyethylene cannula 18 G resulting in a total of 2 mL of lavage. Cells were centrifuged and used for total cell count and differential cell count after Romanowsky staining (Panótico Rápido LB) 59 . Fragments of liver and the left lobe of the lungs were fixed and then sectioned for histological analysis (Haematoxylin and Eosin). For the drug-induced liver injury model, mice were orally treated with AS605240 6 and 12 hours after APAP treatment or with n-Acetylcysteine (NAC) 1 hour before APAP or 6 and 12 hours after APAP treatment. AS605240 was diluted in 0,9% Saline + 0.5% CMC + 0.1% Tween 20 and given in a dose of 20 mg/Kg and NAC was diluted in 0.9% saline and given in a dose of 600 mg/Kg.
Silicosis induction.
Mice were anesthetized with a mixture of Ketamine/Xylazine and then instilled with 40 µL of sterile saline containing 10 mg of silica (Sigma) or saline alone 53 . Sample collection and lung function were accessed 28 days after silica instillation. Lung mechanics was assessed (described below) and BALF was collected as mentioned before and total and differential cell count were performed. The presence of macrophage in the lung parenchyma was assessed by β-N-Acetylglucosaminidase (NAG) Activity Assay and normalised to the number of macrophages harvested from the peritoneal cavity of mice injected with 5% thioglycolate 78 . The left lobe of the lung was fixed and then sectioned for histological analysis for inflammation (Haematoxylin and Eosin) and fibrosis (Gomori Trichrome). The amount of cell free DNA (cfDNA) measured in the BALF was performed using Spectrophotometer ND-1000 (NanoDrop).
Invasive analysis of the respiratory mechanics. Animals were anesthetized with a mixture of Ketamine/Xylazine (200 mg/Kg and 15 mg/Kg, respectively) as indicated by Buxco. Dynamic compliance (mL/cm H 2 O), lung resistance (cm H 2 O × s/mL) and Forced Expiratory Volume at 100 ms (FEV 100 ) (mL) were assessed in tracheostomized and mechanically ventilated mice using Forced Manoeuvres Platform (Buxco) 53 .
